MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DEFPARTMENT OF PUDLIC HEALTH AND WEL FARE

e - e
P .

DO NOT WRITE
ON THIS STUB

VS5 300
Rev. 4/59

Registration District No. ________

STATE FILE NUMBER
ZL_anury Regisiration District N/..E-Q-?.'.‘..,__Regimar s No. ______m PO

LEY) l'IIl /_; 1963

1. PLACE OF DEATH e
2. COUNTY g™

a. STATE “

2. USUAL RESIDENCE {(Where de:euad Ilved

0.

GHTRE T

Q
TOWN

E\i'b\

b, CITY {If outside corporate limits, give TOWNSHIP only)
R

c. CITY
OR
TOWN

HOSPITAL O
INSTITUTION

c. FULL NAME OF {If NOT in hospital, give lodetion)

Ingide Limirs

chu Ne [J

d. STREET
ADDRESS

| -
. B

h CUUNTY
: e M

If institution:

Residence " before

admission)

{nside Liming

N Q..'\q‘\

Yer N No O

If cutside, giveklocation)

\ Lo o 20 s,

Reside on Farm

Yes [1 No if

DATE AMENDED

LS K \\:w ]

3. NAME OF DECEASED
{Type or prinl)

First

LT PN

Middle

Last

Creeinenn

4, DATE
OF
DEATH

Maonth

Sunne.

Day Year

5. SEX 4. COLOR CR RACE

HITE

7. Married []  Never Married []
Widowed {Jf Divorced [

10a. USUAL OCCUPATION (Give kind of work done

durigg most of working lifew even if retired)
AYCY FORE YA

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

9. AGE {last birthday)

IF UkD!R 24 aR

IF UNDER 1 YEA|

| 1

Months | Days Hours | Min.

M’I ‘9
11. BIRTHPLACE {City and state or couniry}

t'\“U\W\.iL__:\ My ©

13a. FATHER'S NAME
X S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13h. MQTHER'S MAIDEN NAME

14. NAME OF H

12. CITIZEN OF WHAT COUNTRY

Ui MD-OR WIFE

KATURMN Orrrison

16, SOCIAL SECURITY NO.

{Ye no,ér. unknown) | (If yes, give war or dates of s
-L\- e W, W. 7]

AN el

17. INFORMANT

CA

18. CAUSE OF DEATH (Enter only one causa per |

PART

I. DEATH WAS CAUSED BY:

& Tor {3], (0], ana [cj-

*

ddresg - -
wiga O 138200
1SR 2o

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 10
above cauze [a),
stating the under-
lying cause last. DUE TO {c}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condilion givan in PART | (2)

INSTEAD QF

deceased wat  female wa
are & pregnancy in last 90 days

l O Yes ] 0 Neo O Unknown
njury in PART | or PART 11 of item 18.}

PART 11l If
-PART . th

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

PERFORMED?
YES[I NOQO

20c. TIME OF
INJURY "

20a. ACCIDENT  SUICIDE  HOMICIDE
0 a 8]

Hour
.am.
p-m.

INJURY OCCURRED
WHILE AT WORK (OJ
NOT WHILE AT WORK (]

‘ "
| attended the deceased Fro

Death occwred at.

Manth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, streat, office bidg., erc.)

SN AR A Rae, TOVS 06y

on the date stated above. and ta the best of my knowledge, from the causes stated.
| 22c. DATE SIGNED

7-/.63

(S1ate]

WM a

04,

{Dggrea or %b. ADDRESS

USE BLACK INK

SHOULD READ
. W,B uckinghafcas cesmieicanion

TYPEWRITER RIBBON

. [ 23c. NAME OF GEMEFER% OR tREMATORY 23d. LOCATION (City, town, or county]
'Su\-u\- W ©.w. NRwcom ERE Sond WANR(AS C 1Ty

ADDRER 2\ 1 RUS 1+ G ¥} 25. DATE RECD. BY LOCAL REG. |26 RW'S SIGNATURE |
oNy wWnucCiT+q,Md 7—/—-6\3 f

{Liconsed Embalmer‘s Statemen? on Reverss Side)

24. FUNERAL DIRECTOR

Dw. NBweomiRs

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thai the body whose -name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ , Student Embalmer No.

AT

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No7%f
- A ' o b0, Address L Gl

MNofe: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWI_*J handwriting.

If this body is not embalmed, fact should be so stated sbove.

il




